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\ Kad 8583 CERTIFICATE OF DEATH Reg. Dist. No. J 7. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Cecil ___MARYLAND __ state Md. county GEC 1 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY SITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 

Q/Tows i licton 66 days Fown Chesapeake City x 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) — 
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8585 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: ~ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘i MARYLAND STATE COUNTY _ 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITYUITEf outside corporate limits, write RURAL and xive nearest town) 
OR and give nearget, (in this place) OR 
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1904 ae 


1. ease (State or foreign country) : 
Ny 


UPunven 1 year. 


Months | Days 


“Hears, | Min, 


12. CITIZEN OF WHAT 


Rey) 
eaeAE Von 
14. MOTHER'S ee NAME: 


7. PR ue Fie, ae. 
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18, MEDICAL CERTIFICATION INTERVAL TRETWCER 
{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeer ‘Ano! DEE 
17OX : f 5 
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TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 

bral ® i ig 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY Street, office bidg., etc. 


21e INJURY OCCURRED 
While Not while 
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21F. HOW DID INJURY OCCUR? 


M. 
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18. MEDICAL CERTIFICATION 
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(e) 
Tt. OTHER SIGNIFICANT CONDITIONS 


ditions contributing to the death but not 


related to the disease or condition causing death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »....7?...... 


1. PLACE OF ‘ATH: t 2, USUAL RESJDENCE (HOME) OF DECEASED: e 
MARYLAND STATE ' county rete 
i write RURAL LENGTH OF ayes a ks (if out le a imits write RAL and give negrest town) 
it 
; oy 4 f TOWN ce 3 
STREET . rural, Sgivg/oeation) / 
BF 3 ADDRESS ZY, 
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3. NAME 0! (First) 4. DATE (Month) (Day) (Year) 


F - ¢ 
DECEASE) OF ~ 
Be BAK E S ATR LE: kK. Cob pan | DEATH A, 75 2G S7 
5. SE: 6. COLOR OR a. EL E, MARRIED, 8. DATE OF BIRTH: it birthday: UNDER I YEAR | IF UNDER 24 HRS. 


On 7— OS PZ [ie a [Bom [ie 


4 (Ss 
10a. USUAL OSSUPATIO! Give kind of | 10b. KIND OF BUSINESS OR 11. BIR! LACE (State or foreign country):| 12. CITIZEN OF WILAT 
work di i work life, INDUSTRY: | cou: ed 
even if, . 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


INFORMANG) & ADDRESS: 


18. MEDIQAE CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
tdonediate bron i 
Immediate cause ae, el 8 x Ci 2S ihe ey EN te 


Antecedent cause(s} 
Diseases or conditions, if any, — (DB)... Sr ar : 
giving rise to the above cause DUE TO 
stating underlying couse last (,) 

Ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 
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(Yes, no, or unk.}| (If Yes, give war or dates of 
service) 


16, SoctaL Security No. V4. 
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ONSET AND DEATH 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 

21a. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 2) OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 212, HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M.|___work [} at_work [ 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection A Inquiry iva and 
that death resulted from: Natural causes (X, Accident 1], Suicide , Homicide [1], Undetermined cause CQ). 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH xno. Gs 


1, PLACE OF BEATH: 2, USUAL RESIPENCE (HOME) OF DECEASED: im 
COUNTY. eer k MARYLAND STATE * county tL. L 
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While at Not while | 
INJURY M. work [) at_work [J 
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AINLY, WITH UNFADING INK. Supply every item of ii 


= 
aa) MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 


PLEASE TYPE OR WRITE 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 59 4 


8587 1 , 
358 CERTIFICATE OF DEATH Reg. Dist. No. z Lee 
1, PLACE OF DEATH: . 2. USUAL B22 (HOME) OF DECEASED: 
COUNTY. __MARYLAND STATE — COUNTY 
CITY (If outside corpo: limits, write RURAL| LENGTH OF STAY cityar wv ¢ bo limits, write RURAL and give nearest town) 
OR and give t/poyn (in, this place) 
TOWN r own y 4 
Qe ies br mo ee) atx OGRK-E 
HOSPITAL OR STREET ff rural give location) 
NSTITUTION OR ADDRESS 
LGstneet ADDRESS / 
: (LAPT _ ———_ = — = & 


3. NAME OF (First) (Middle) (Last) 2 “DATE (Month) (Day) (Year) 


(iype or Print) alte n A ' D Ww Y E R Beare Lend IZ _19 SO 


3. SEX: 6. COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday|(/unoen 1 yean| Ir unpen 24 Hine, 
N eg st Mente Days 
yrs. 


: WIDOWED, DIVORCED, 
(Specify) 
&s £3 ie Ly eae lon Oct Les le 1§ uf 
10a. USUAL OCCUPATION (Give kind of} 108. KIN® OF BUSINESS W IRTHPLACE (State or foreign country): 
RY: 


work done during it of working life, OR 1NDUST 4 h 


even if retired) : 
| 14. MOTHER'S MAIDEN/ NAME: 


Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


135, ge ong NAME: 
A 4tA 
13. Wag DECEASED EVER IN U.S. Sach St hal SecunityY No. 


(Yes, no, or ung If Yes, give Were or dates 
of service) Ze) 1) 


17. Me iT & ADDRESS: 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


53x c rd 3 
Pe A Rig, anh 
IMMEDIATE CAUSE (Ad ns eS bi a Dike 
DUE TO 7 
ANTECEDENT CAUSE (8) a} 
DISEASES OR CONDITIONS, IF ANY, (B) ¢ Tu Te aA ip 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. : 

(ce) ‘ 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED To THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes(] No w 


21c. WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF £1THER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased ee” 
alive on*~ 6 a wy 19, 


TA me 7219. Ita that I last saw the deceased 
at oe M, ae e@ causes and on the date stated above. 


fs and that death occurre 


SIGNATURE f Ris oe DATE SIGNED; _ 
= Obs wb. Chto pap ti Cy pen Gf) 
23. BURIAL, CREMATION, © THEREOF NAME OF CEMETERY OR CREMATORY OCATION nantes" town, or county Seetey 
fear fai]. $F lads 7 a 
. 
DATE 'D BY LOCAL Meer FUNERAL a iA J ADDRESS 


"Te it teak, 4 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ENG or unk.) | (Ie ms give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08595 


R598 CERTIFICATE OF DEATH Ree Not ce ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND star irginia COUNTY. 
a ae apts corporate limits, write RURAL TEN eae OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 
ae gi Rolf arest oR a ey i) x 
x fora, Rural L'Yr.e tos. TY Luray << @F 
HOSPITAL OR STREET (If rural give location) 
Sey INSTITUTION oR ADDRESS 
“ > STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or 
(ver Print) GC —— Rulings Edwards peatu: Sept, 28, 1955 
5. SEX: $. SOLOR. 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE last birthday :|[F UNDER } YEAR| IF UNDER 24 HRS. 
Months | Days | Hours | Min, 
87 yrs. 


: i try): |12. CITIZEN OF WHAT 
Il. BIRTHPLACE (State or foreign country) Gaudony? 


Female White Geditdowed | 12-27-1867 


“Toa. USUAL OCGCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 


Soon SHGUBR WE Pererhine Ute, fe Pennsylvania USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John D. Hulings Elizabeth Scott ———e 


17. INFORMANT & ADDRESS: 


Mrs Harvey R. Buck,Port Deposit ,Md__ 
7 18. MEDICAL CERTIFICATION interval” Reeweie 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


15 Was Decekasep Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.: 


service) 


mt ai thie oe Wa Kee. Ce. wel, x OO Se a So aes bjer 


Antecedent causes (s) 
Diseanes or conditions, If any, (») 
giving rise to the sbove cause eed 


stating the underlying cause Iast_ DUE TO 
(c) 
i, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fNoURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work [] At Work 


22. I hereby certify that I attended the deceased from lv. eg 19. ¥., to We Se 19.$>,, that I last saw the deceased 
te 
alive on ei RCoae...., TORE 5 and that death occurred at . , from the causes and on the date stated above. 


SIGNATURE, (Degree or title) 7. ADDRESS TE SIGNED a 
= We IRE APL), f>s J- Ce ie 4 Aid FFs 
23> BURIAL, REMATION, 


TE THEREOF NAME OF CEMETERY OR CREMA’ al LOCATION (City, town, or county) (State) 


PREEGHE ret) “1) 0-1-1955 | Parsons Cit g__» Wes 


DATE REC’D BY Bocey REGISTRAR’S SIGNATURE a ADDRESS 
4d 


REGISTRAR S p 


P= o-G- Sh 


MARYLAND STATE DEPARTMENT OF HEALTIL 08596 
2411 N. Charles Street, Baltimore ‘ 


8588 CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH- 
COUNTY 


CECye MARYLAND y 
CITY Uf outside cor am limits, writs RURAL and | LENGTH OF STAY ciry 
OR give nearest town) {in this place) OR - = % 

Q/ TOWN TOWN yx ork NN = 
HOSPITAL OR STREET ‘(f rural, give locatioa) 


65 Beer No ee BOT ORO OB OREN? .0 Box 17 


© correct age 


IT IN OR 
STREET ADDRESS SF pT 
3. a (First) (Middle) (Last) | 4. Ces (Month) (Day) (Year) 
ED 
(Type or Print) A, ELSwick DEATH SEPT, /2 1955" 
5 SEX €. COLOR OR RACE | 1 SINGEE MARRIED, | 8. DATE OF BIRTH "[ 9. AGE last birthday | [fundor ¥ year If under 24 hrs, 
a Months. ays | Iiours| Min. 
Fem~ace |lwyreé Gpecity) “Spr ai-e |SEPT. 10, 19ST yrs. | ie | 
10a. CR ie Ei Bag ol ror pe Kino or Businmss on | 11. BIRTHPLACE (State or foreign country) | a Citizen oF What 
done during moat of ror! le, even USTRY INTBY? 
MARYLAND Usa 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


down ELSWicKk Gerry _ Ff. Goo ps 


4. S 
aS ‘Was ee ie LS ARMED LAr 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
0, or unknown) year, give war or 2: - ie 
hai We rgeeeteny LANCHE HARVEY box }77 NEWARK, pec. 


j 18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEA! G TO DEATH ONSET AND DEATH 


oye 
7 76 X Immediate cause 
Antecedent cause(s) 
Dieases or conditions, if any, (b).. 
giving rise to the above cause 
ating the underiying causelast, 
SNE iki er 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O No 
(CITY OR TOWN) (COUNTY) (STATE) 


7 
| 


please ia the causes of death clearly and legibly. 


ysicians: 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, } 
SUICIDE OF office bidg., etc.) ? 
HOMICIDE INJURY ‘i 


TIME “(Moatb) (Day) (Year) (Hour) | 
INJURY m. 


INJU 
Whiie at Not While 
Work [At work 0 


ially important. Ph: 


is especi 


RY OCCURRED | HOW DID INJURY OCCUR? 
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be 
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22. I hereby certify that I attended the deceased from. Oss tos 19. . that I last saw the deceased 
, and that ( occurred ii) 7:50 im., from the causes and on the date stated above. 


egree or title) DATE SIGNED 


1 D./ = 
' flo YL A Yearwrk TE 7) u/s 
3. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION City, town, or county) Giatey 
3 ipecify) 3 
Ho Oe SEPT. 13, 1955 | NeEwae Em I WEwWARS PEc, 
D. TE “D BY LOCAL Pe et aia RE 24. FUNER? DIRECTOR ADDRESS 


REG L Pp 
Pea i A——, af. Forse 


PLEASE WRITE PLAINLY, 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08597 


qe. Waa DECEASEO EVER IN U.S, ARMED Forctst | 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


‘ain "Yes unk. i Dae aa 4 dates 


ze Unknown V.A. Hospital, Perry Point, Md. 
— 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH onder: Aiemmene 
YqOR conte CAUSE a) Pneumonia, lobar, left lower lobe, 3 to 5 days 
ANTECEDENT CAUSE (8? OgF FO unresolved 
DISEASES OR CONOITIONS, IF ANY. (BD Coronary sclerosis, severe unknown 


GIVING RISE TO THE ABOVE CAUSE QUE To 
STATING UNDERLYING CAUSE LAST. 


8599 CERTIFICATE OF DEATH Reg. Dist. No. 96 

> 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

2 

& COUNTY Cecil MARYLANO stare Pennsylvanig&ounry 

= ery cy outside corporate ae write RURAL| LENGTH OF STAY arg outside corporate limits, write RURAL and give nearest town) 

3 and aS rey P Sin n) din this, ieee 

E | y Pown 2 mo. Zi dayp Town Harrisburg.’ VE X-8 

> _ HOSPITAL GR STREET > (If rural give location) 

be 

@ |5o street hopressVe terans Administration Hospitpl 2027 No. 5th 

i 3. Rae Or (First) (Middle) {Last} 4. BATE (Month) (Day) (Year) ; 
‘CEASED: 

3 (Type or Print) WILLIAM E. GEIGER bearn September 22~ Agree. 

|S. SEX: . COLOR OR |7. nocweg, eivgecee. 8. DATE OF BIRTH: 9. AGE last birthday| tr UNDER 1 veAR]| ty UNDER 24 Hne, 

oe f 

S| Male fiiite (Specify) :Marrie 9-29-1889 Cts eee oe 

2 si & 

@ [iOa. USUAL OCCUPATION (Gi kind of| 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (Stat forei; 3 é T 

3 - work done feay Chie of "pene life, . OR INDUSTRY: 4s q © PS, eae He oer" wR 

8 even. if retired) ef Tech- | Naval Supply Depot! Pennsylvania 

2 13. FATHER'S NAME: nicilan 14, MOTHER'S MAIDEN NAME; 

g Unknown Unknown at) 

is 

& 

® 
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os 

a3 
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v, 
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acd 
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‘a 

Hf 
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«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATEO TO THE 2 
nS SSSLIREE Ac GE wee Re Arteriosclerosis, generalized, severe | unknown 
198. MAJOR FINOINGS OF OPERATION 


19a. OATE OF OPERATION: 


, WITH UNFADING INK. Supply every item of information careful. 


correct age is especially important. 


MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 
vest] nol] 


21¢c. WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc.’ 


21a. ACCIDENT WAS UNOERLYING ) 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ni 


Wn ey, OCCURRED 21F. HOW DIO INJURY OCCUR? 
Whi Not while 
at Lan at work 


M. 
22. I hereby certify that % attended the deceased from > 19 5D: to 9=22.... 19 bee or center cect at ce 
AEX and that death occurred at 10:14, from the causes and on the date stated above. 


SIGNATURE _ 


ADDRESS DATE SIGNED 
W. OPPLER, Ch@éf, Professional Services, V.A. Hospital, Perry Point Md. 9-23-55 


23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


PLEASE TYPE OR WRITE PLAINLY 


VS, A15 — 10-53 


Removal 9-23-55 Rolling Green Harrisburg, Pa, 
DATE REC’O BY LOCAL REGISTRAR’S SIGNATURE ERAL °& Sond AODRESS 
a ea ea c, ton & Hayre As Grace, Md. 


Gs 


+ 


s MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15— 10-53 


Ny. The 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08598 
86 CERTIFICATE OF DEATH Reg. Dist. No. 96 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY o Cecil MARYLAND. STATE Maryland __ COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


OR 
Perry Point 24 days TOWN Baltimore 3VoL Da 


HOSPITAL OR STREET ~ (if rural give location) 
“ INSTITUTION OR ADDRESS 


O STREET ADDRESSVeterans Administration Hospital 1740 E. Baltimore Street v 


3. NAME OF (First) (Middle} (Last) 4, Bare (Month) (Day) {Year} 
DECEASED: 


(Type or Print) ROBERT nb GOODE Dean September 6 19 55 
3S. SEX: 6 COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday| 17 unoers vean| iF UNDER 24 Mrs. 


Male white Vopestty} “Widowed 12=11-1876 98 ia. Months| Days | Houra| Min. 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | II, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


even if retired): Machinist-Ret. unknown West Virginia USA 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Silas Goode - Deceased Nancy Short 


1s. Was DECEASED Ever IN U.S. ARMEO FORCES? | 18. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


Fores" "| owviecSpanish "| 234 22 5132  |Hospital Records, VAH, Perry Point, Md. 
- American 16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
et CAUSE CAY Pulmonary congestion & edema, right 2 days 
ANTECEDENT CAUSE (8? eae 


RISTAEESOR. CONBITIONS. iF ANY. ( _Coronary arteriosclerosis, severe unknown 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 
Tn egy ~=—sC Cardiac hypertrophy and fibrosis, severe unknown 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Arteriosclerosis, generalized, severe unknown 


19a. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES &) NO Oo 
21a. ACCIDENT WAS UNDERLYINGQ | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


21D. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. a work at work 


22. I hereby certify that I attended the deceased from 8-13. , 1955, to 9-6 _ , 19.55 ;qmmcoReomnmatodermanc 


pandthat death occurred at 345A M, from the causes and on the date stated above. 
~ ADDRESS DATE SIGNED 


mo. VAH, Perry Point, Md. 9-6-55 


23. "BURIAL. CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} 


REMOVAL (SPECIFY) 9=-6-55 Gilpin Manor Mena ial Elkton, Mad 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE F ERAL DIRECTOR ADDRESS 
REGISTRAR 6 S 


GF- 2- PEs. Greate. 


oe 


. 


os 


information carefully. The correct 


e 


VS. A1BA - 5 - 53 


MARGIN RESERVED FOR BINDING 


— 


WITH UNFADING INK. Supply every item of 


cially important. Physi 


please write the causes of death clearly and legibly. 


icians: 


PLEASE WRITE PLAINLY, 
age is espe 


85389 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


I. PLACE OF 2, USUAL RESJRENCE (HOME) OF DECEASED: 
MARYLAND STATE (24 v COUNTY 


COUNTY 
write RURAL LENGTIL OS Ve fs (If ougside cogforate limitg/write RURAL and give nearest town) 
ty . rf 
Cy, TOWN 7 ) 
HOSPITAL OR Jaw STREET (If ruyal, give location) 
{INSTITUTION OR ADDRESS Kho - 
STREET ADDRESS y 


3. NAME OF (First) ast) | 4. DATE (Month) (Day) (Year) 


Hippo Pin Wra ng. AS OAL DEATH Y 14 yoyo 


5. 1. YF tte) oR 1 LE, FOR 8. DATE OF BIRTH, i, AGE Ps - IF UNDER 1 YEAR | IF UNDER 24 HRS. 
aot Days | Mours | Min. 
gl $1874 zl fiery | 


10a. Uj seule: IN /KGive ea 0} T0b. at OR 11. PARTHPLACE 7 or Ts Cl. 12, NAT 
e 
13, ey, HER’S: s.W ‘Ot MAIDEN, N. Ex 


tL? VE CAete 


16. WAs DeceasED wet In U.S. ARMED Forces 7} 


(Yes, no, or unk.)| (If Yes, give war or dates of UAerS pee NU: fh “4 #) 
a A PAM Y 
Ls VLA L 
18. MEDICAL CERTIFICATION y 


I. DISEASES OR CONDITIONS DIRECTLY, LEADING TO DEATH: INTERVAL Between 


= > ONSET AND DEATH 
Edm % ee Get 
Immediate cause (A Baga Ss tn 
ae TO 
Antecedent cause(s) Cheek! 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE TO /, 
stating underlying cause last (c) 0 [ 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. 


19a, DATE OF ‘aan 19, MAJOR FINDING OF OPERATION: . 20. AUTOPSY? 
Yea O] No 


Zia. EXTERNAL CAUSE WAS 21b. PLpE (Home, Pe ii . (City op, to} Bounty), tate) 
PRIMARY Mf or CONTRIBUTING 1] 
CAUSE OF DEATH. 
2d. TIME (Month) (Day) (Year) _ (jo BU Satrone: INTURY ats Let” JURY OCCURT thud 
Insury Y 1Y IS GMS Cite ; 5D: 


22. I hereby certify that I took charge of Wey: remains described above, Le. an Autopsy 1), Inspection iP. Inquiry eg and 


find that death resulted from: Natural causes [], Accident 4 Suicide 1], Homicide D, Cadetenntined cause [}. 
SIGNATURE CIIEF MEDICAL EXAMINER FE SIGNED 
a, k ) DEPUTY MEDICAL EXAMINER c 
AV O M.D. ASSISTANT MEDICAL EXAM. SY 5S 


RY OR GCREMATORY LOGATIPN (City, town, ox-county, State) 


WAKihnd Chielin Cs 


23, BURIAL, CREMATION, | DATE LBS E 
Vow at AL (Gygtify) : AD 
DATE ane ii D BY poe 


AL | PaGistgars a3|C 
ee 


24, FUNEHAL DU EQTO oy ADDRESS 
ieee ta pk 
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PLEASE WRITE PLAINLY, 


Se 
informat: 


ion carefully. The correct age 


i 


Supply every item of 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


ily important. Physicians: 


is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH J 
2411 N. Charles Street, Baltlmore 08600 


BE. CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (I1QME) OF chi 


COUNTY STATE 

Cecil MARYLAND Mervl and ON ae 
CITY (If outside corporate limits, write RURAL and be eats fl OF STAY one (if outside corporate limits, write RURAL and give nearest town) 
TO: 


OR give nearest. rr hace) 
uN NS%th East Rura etn 
HOSPITAL OR STREET (if rurai give focation) 
INSTITUTION OR - ADDRESS - 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ) Ba 
DECEASED | 2 g PP 95 
C 


OF 
(Type or Print) hester - Gregg Srarx Sept. 
SEX 6. COLOR OR RAGE | 7, SINGLH, MARRIBD, | 8. DATE OF BIRTH F 


| | WIDOWED: VOR 9. AGE last birthday ea L year = 2 
‘ont jays |Hours ne 

Male White Gpeeity) ried yrs. | | 
10a, USUAL OCCUPATION (Give kind of te | Bee KIND OF woes OR he 11, BIRTHPLACE (State or foreign country) 12, Gy or WHAT 
"Wtirea | varyieng 


done. eke Fae et working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
no information Jane Gregg . 


_no information _—_s_S_C_CN _—sCOMary Je : 
ie Was bie ha ir ie ea ARMED Ponce? 16. SociaL Security No. 17. INFORM. 
wn) es, give war or dat ol 
Beate enon 218-32-20 ; 
. 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20.1 Chum. darn. AtW 


Immediate cause {a)--. 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
©) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
teiated to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21. Ge (Specify) aaa ae Fores, eo: street, : (CITY OR TOWN) (COUNTY) (STATE) 
oO oe H 
HOMICIDE INJURY H 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED ] HOW DID INJURY OCCUR? 
oF ~ |e jie at Not While | 
INJURY Work O At work 


22, I hereby certify that I attended the deceased from... Of e Goon 192..1).., tO... P, 192.3%, that I last saw the deceased 


alive on... La: re ‘band that death occurred at. m., fron the éauses and on the date stated above. 
SIGNATURB é (Degree or title) ; DATE SIGNED 


CREMATION DATE THEREOF WANE OF CEMETERY OR CREMATORY LOCATI ‘ON (City, town, or county) (State) 


TA 
BARMOYA Coat Oct 2, 1955) Moore's Chepel Elkt 


chepel _ ___|Eikton Rd 
Oe, ic’D YY LOCAL } REGIST: S SIGNATURE 4. FUNERAL RECTOR ADDRE: 
Me P- - | Fi - AL aut North East Maryland 


on 
wo 
wo 
<a 
ww 
hasl 
< 
a] 
> 


MARGIN RESERVED FOR BINDING 


jon carefully. The correct 


item of informati 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


862 08601 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ww... 


1. PLACE OF DATH: . 2, USUAL RESIDENCE (HOME) OF-QECEASED: 


COUNTY MARYLAND STATE * ) ‘66u) 


limita, write RI LENGT! STAY Giry (If oujejd/ corporate limits write RURAL and gi¥e nearest town) 
Bw Md CpeatOPro 67x -5 
HOSPITAL OR STREET I, give locatic 
4p NSTITUTION OR ADDRESS + & On Seana Seas Ca~G 
STREET ADDRESS 


3. NAME OF (First) (Middle) Sie | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print AA AWN REEN DEATII g z r0O~ 
6. SEX: 6. 4£0LOR OR 7. SINGLE, an 8. DA’ E OF BIRTI; 9. AGE last birthday:| IF UNDER 1 YEAR | I* UNDER 24 HRS. 
Th : pope ¥-b. 3- /§F) 7 Af yrs, | Months] Daye | Hours | Min. 
10a. USUAL QCCUPATION (Give yd of 
worl cs) 0} 1 
ORREE SL AAR 


10b. KIND OF BUSINESS OR | 1) BIRTHP: E tate or foreign country):| 12. Br AT 
13, FATHER’S NAI 


INDUSTRY: 
14, MOTHER'S MAJDEN WL. 
17. INFORMANT & ntPoe ‘ d + 
port, ivy WL Syd 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
if Ory 
LAO. 1 locus 
Immediate cause (8)... rae reeset 
Antecedent cause(s) 
TPS Re USE U TCI MRE IT inca oT otaassn crm ewnen sgl 
giving rise to the above cause DUE TO 
stating underlying cause last © 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. oo 


19a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY, 
Yes C] No K_ 


corporate 
it 


15. '$ DECEASED Evgk IN U.S. ARMED FORCES 2} 
(Yes, no, or unk.)| (If Yes, give war or dates of 
NAA)” | serviee! 

r= 


16. SociaL Security No.: 


q-InteavaL Betwaen 
Onset ano Deatu 


21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, Zc. (City or town) (County) (State) 
TRIMARY [) or CONTRIBUTING (J OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [) at_work (J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection K Inquiry vd and 

find that death resulted from: Natural causes ({, Accident [], Suicide [], Homicide 1], Undetermined cause 9. 
SIGNALTRE CHIEF MEDICAL EXAMINER DATE SIGNED 

0 DEPUTY MEDICAL EXAMINER p, 
2 M.D. ASSISTANT MEDICAL EXAM. -~[~§€ 


RL 
1, (RATE yy | NSME EMETBRY Lp OCAPION ae gwn, or county) — (State) 
Me E (4 ( AF EP sia 4 LP? a . Aa 
eC D BE 7 4 aie nen 
D REC'D BY LOCAL | EGISTR. We NATURE Vi ee we A] 4 FSS> 7 
ae JE meet a Bete (ate /VEPf— Se food) MK 


SoD © Oe 


y SS 


9 
13 
6 
<a 
a 
< 
wa 
ia 


item of information carefully. The correct 


Scopply every 


: please write the causes of death clearly and legibly. 


cians 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
rtant. Physi 


impo: 


ly 


age is especial 


PLEASE WRITE PLAINLY, 


6°3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


(st Pe 


I. PLACE OF DBATH: 


COUNTY MARYLAND 


(HOME) OF DECEASED: 


LENGTH OF STAY 
(in this place) 


CITY (If opBide soynorate limits, write RURAL 
OR and re 


2. USUAL SIDEN' 
STATE Ch_« county 
Porn 


CITY (if outsige corporate limits write-RURAL and give nearest town) 
TOWN VS 


HOSPITAL OR STREET {If rural, give location) 
INSTITUTION OR ADDRESS ; 
USTREET ADDRESS. \ { 
3. SE (First) Fray (Last) 4. eg (Month) (Day) (Year) 
(Type or Pid) ne A Ad Fa AN kAiag ae Neck, . | DEATH 2160 
5. “Gy 6. 7. SL D, 9. AGE last i pl 
' 


| za 8 DATE OF Poe 


iF UNDER I YEAR | IF UNDBR 24 HRS. 
Mont| Days | Hours | Min. 


13. FATHER’S NAME: 


Lb beat / 


15. Was Deceasep Ever IN U.S. ARMED/FORCES 7) 16, SoctaL SecuRITY No.: 


@¥es, no, or unk.)| (If Yes, give war or dates of a 
| t £ service) fy Te a 


SINESS B) 


12. CITIZEN OF WHAT 
COUNTRY? 


in ahem xe {State or Lig! — | 


D aiees De 


I4. MOTHER'S MAIDEN NAME: 


en INFORMANT & ADDRESS: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
> 


wit Sicce cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE T 
stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS’ CONTRIBUTIN: 


TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ...... 


ce Te 2, Gah — $erete 
18. MEDICAL CERTIFICAT] 


INTERVAL BETWEEN 
Onset anv DeaTH 


19a. DATE OF sda % 1%. MAJOR FINDING OF OPERAT 10 


| 20. AUTOPSY? 


CAUSE WAS 


21a. EXTERNSL Home, farm, ee 
PRIMARY r CONTRIBUTING [) 


21b. PLA 
OF 


Ye Ol No’ 


«County } (State) 


ND: Ceect : 


| 2lc. 


CAUSE OF MEATH. INJ 
2id. TIME (Month) (Day) (Year) ee 21e. INJURY OCCURRED f. ya DID, INJURY OCCUR? 
Or 2 eal > Netiwhile 4 
@.| work) at_work (A Car 


find that death resulted from: Natural causes [], 


|. BURIAL, CREMATION, 
REMOY. (Specify) : 


22. I hereby certify that I took charge of the remains described oe held an Autopsy [, Inspection a Inquiry &, and 
Accident AA, Suicide O, 


Homicide 0, 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


ww town, 9) 


Undetermined cause []. 


J DATE SIGNED 


M.D. 


il (State) 


e> 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 603 


86°4 CERTIFICATE OF DEATH Reg. Dist, No. .... 
5 PLACE - OF DEATH: "2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 4 MARYLAND STATE COUNTY 
city «ft oat Caporate limits, write RURAL] LENGTH OF STAY CITY(If outalteGatporate Hmits, write ROMA dnl give nearest town) 
OR and jgive nearest teen) (in this place) OR 
YO Town ising Sun Rural. de (yrs rownRising Sun Rural x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
@O STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 
Cee, Jel Only) Willis Hathaway Sears, SORE. 1 1geD 
BS. SEX: 6. COLOR OR |7. SINGLE, a 8. DATE OF BIRTH: 9. AGE last birthday] If UNDER 1 YEAR| If UNDER 2a Hrs. 
1 a WIDOWE 7 
Male ftfite Seat): Married) Oct.9,1875 79 alii) Reale oe 
lox. USUAL San of 10s. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mi of wor! jife, s COUNTRY 
ae eee MSO RS er ° me OMae Canandaigua,N.Y. gots ad 


13. FATHER’S NAME: 


Charles Edward Hathaway Isabelle VanGelden 
13. WAs DECEASED Ever IN U.S. ARMED FoRcEe? 


te, SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
(Yes, y9@ or unk. a (If Yes, give war or dates 


A ee Pr 218-32-2687 | Mrs.J.W.Hathaway Rising Sun, Md. 


= 18. MEDICAL CERTIFICATION az INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET 'D DEATH 
HAD Pesala anh Harsl 
IMMEDIATE CAUSE «AD . 
DUE TO 
ANTECEDENT CAUSE (S) —_— = 
DISEASES OR CONDITIONS, IF ANY, (B) uaa 


GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. ~) K wi ‘ 
(cy yas tC L 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. oil 


19A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 
~ 


14, MOTHER'S MAIDEN NAME: 


20. AUTOPSY? 


YES a} NO fa) 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bidg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) o~ 
21p. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
v a =a 
22. I hereby certify that I attended the deceased from Enis 198W, to d Fd 1965 that I last saw the deceased 
alive on .., 19 and that death occurrdd at 6 5 M, from the’causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


* 


= 


M.D, peg hlgrtareg lon » 


NAME OF CEMETERY OR CREMATORY | dar “Asin Si 


23. BURIAL, CREMATION,| DATE THERE m 
Is 55 | Brookview Cem. 


Bulevayet (SPECIFY) a a 


MNS =D Je epee TRAR S 9 Ter | 24, FUNERAL DIRECTOR ADDRESS 
wy O yp Wh hE» Naso [erating dum 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08604 
86%5 CERTIFICATE OF DEA'TH Reg. Dist. No. 
PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 


county CeciL MARYLAND state MARYLANP county CEC). 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
x OR and give nearest town) {in this place) 


OR 
£ Es 
aN KURAL - Evkrow 2 yes TON KRu@ae 
HOSPITAL OR STREET (if rural give location) 
oo INSTITUTION OR ADDRESS va 


STREET ADDRESS ELKTOM Kp™ 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


tie or Pin DELILIAH HoLL AND sev, SET Ae ee 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE iast as IF UNDER 1 YEAR| iF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


FEMALE WHITE Spec)? Wy DowEp APRin 1 1B 1S70 Ba ya, | Months)” Days | Hours | Min. 


10a. USUAL OCCUPATION.Give kind of 10b. KIND or SUSINESS OR { 11) BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUST! COUNTRY? 


even if retired) fon ey 5 Bus) FE MARYLAMP. Us.A.- 
I3. FATHER’S NAME: = 14. MOTHER’S MAIDEN NAME: 


Lewis KEATH fOPRY LAME 


15, Was Deceasep Ever IN U.S. ARMED ial 16. SeciaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
erviee) ‘ NELSON HOLLAND ELKTon, mt _KFD M4 


oO service) 
/ 18 MEDICAL CERTIFICATION Interval. _ Between, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO er Onset And Death 


HAS. Reine oes Ae Pit... Ate, ~ ‘ co) OT eee 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


{c) 


11. OTHER SIGNiFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
— i Yer) Nols 


21, ACCIDENT (Specify) BRACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) [wna OCCURED | HOW DID INJURY OCCUR? 


hile at 
INJURY m. | Work 0) 


22. I hereby certify that I attended the deceased from Gane. 19527, to ISZAF 19.5.4, that I ‘last saw y the datearedl 
7} and that death occurred at . ap LZ, am , from the causes and on the date stated above. 


sf salt 3 (Dagnosvor bitte) ‘ag T's” “AD! DATE SIGNED 
a 
73. BURIAL. T DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coufty) (State) 


EMOV A! 


Rukia oct. 1955 | SHARPS Gem. | Kak Ttlee _ Md. 
Bane ec Ppa 


cD 4 | REGIST} 'S_SIGNATURE ea RKRAL DIRECTOR Oo) 
- y ws 4! Se 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 08605 


Mae wd 
Po 
ye  96°6 CERTIFICATE OF DEATH Reg. Dist. No. 96 
| 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
et 
: Ps COUNTY Cecil MARYLAND state Maryland county Baltimore 
> o ing uF satetde a Ulet write RURAL pet Siege STAY euyt outside corporate limits, write RURAL and give nearest town) 
e and give nearest town (in vbis place 7 
WOE Town Perry Point, Maryland |7Yrs, Bionth Town Baltimore -@ity O35 
INSTITUTION oR ADDRESS Sot sharia 
SpStREET appress VA Hospital 1016 Sumter Avenue / 
3. NAME OF (First) (Middte) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: + + 
€ (rye or Print) William Ts Johnson BeaTH: 9» MB 64555 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE fast birthday| 17 uvoen + vean]| IF UNDER 24 Hrs. 
Male white (rect) Marraed | 5-12-95 Coe eh |i e rors a 


1Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired) Mj) Worker 
13. FATHER’S NAME: 


Edward Johnson 


15. Waa Deceaseo Ever IN U.S, ARMED Forces? 


« no, or unk.) Ilf Yes, gi r gr dates 
es Ww of service) =. 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Unknown. 


11, BIRTHPLACE (State or foreign country): 
Baltimore County, Md. 


14, MOTHER'S MAIDEN NAME: 


Maggie Hoffistetter 


17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY?, 


USA 


6. SOCIAL SECURITY No. 


213-03- 1855 Hospital Records,VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


please write the causes of death clearly and legibly. 


OOnr : 

Oe ire CAUSE cay Pneumonia, nehial la solved, _3 Days 
ANTECEDENT CAUSE (8: eos 

DISEASES OR CONDITIONS, IF ANY. (p) Tuberculosis, moderately advanced, active. Unknown 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


MARGIN RESERVED FOR BINDING 


tc) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
GISEXEELOR CONDITION CAUSING DEATH, ~ADeerLosclerosis, generalized. Unknown 
| 19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
- YES ie. no [] 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg. ete.) INJURY OCCUR? 


21£ INJURY OCCURRED 21F. HOW DID INJURY OCCURT 
While w Not while 
at work at work 


M. 
22. I hereby certify Fi AT] the deceased from 1/13/ .. 1948, to 9/10/.. ., 19.55 thaaichooaobatanased 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


8 SOmREOBOCOGP SCOR AIC, antl that death occurred at 11:30M, from the causes and on the date stated above, 

+ SIGNATURE P ADDRESS DATE SIGNED 

sat W. M. Harris, MD, Acting Chief, Prof. Serwices 9f/1a/55 
| 23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
= REMOVAL (SPECIFY) | 5 7 

= g..joe8 > Removal 9/10/55 Zion Lutheran Cem. Balto. Cos, Mde 

gi DATE REC'D BY LOCAL REGISTRAR’'S SIGNATURE 24. FUNERAL DIRECTOR Th0OL Bel ASDP RSS a 


REGISTRAR 
Ze LS tileste i Aan gh Ly Lassahn Funeral Home Baltimore, Md. 
i 4 esos S z hore»_% 


a) 
& 
a 
% 
a 
ea 
z 
Q 
5 
Fa 
f 
2 
4 
g 
4 
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PLEASE WRITE ee WITH UNFADING INK. 
y 


y. 


information carefully. The 


ly every item of 


. Supp f 
please write the causes of death clearly and legibl: 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH OS606 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOL 2c 


1. PLACE OF DI * 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ST, UNTY 
Cerd, MARYLAND ATE Par iawd. se Cee 2 
CITY (if ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Bahionron j = 
Town" ”*™ LEA £000 7 Tow Locus’ saw Sof py 
ARSTITUTION OR g ADDRESS (eee 
5 STREET ADDRESS on Nos ft fab. LOCKSS LAW 4_ 


(Middle) 


€ COLOR OR RACE ; : Y | Itunder 1 year ]itunder24 he, 
| ED, DIYORC Months | Days Hous | Mia, 


ky 47> 
10a. USUAL OCCUPATION (Give kind of work 
Jost. ‘King life, even If retired) 


ZMNIS 


= 


. Was Dectastp Even IN U.S. AnMED Forces? | 16. SociAL Smcunity No. | 17. INFORMANT AND ADDRESS — 


(Yea, no, or unknown) fetes ive wer or dates of “i! CSL, 2 Ywotid £ 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY a ie TO DEATH va Drara 


Antecedent cause(s) ve 


JThaweon 
‘ACL. 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 
(3) 


Te Os. LES Says 
lons ¢o1 uting e dea! yu 101 a . 
related to the disease of condition causing death, a 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7 Yeo No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, : (CITY OR TOWN, OUN' 
SUICIDE ve | oF office bidg., ets.) : : es are 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY mm, Work 0 At work [) 
22. I hereby certify that I attended the deceased from 


siirerons ct Cooncunuy 19.945 and that death occurred at COX 
SIGNATURE (Degren or title) 


p tee D. 


DATE THERE NAME OF CEMETERY OR CREMATORY 


OF. 
C24. (38/685 |\ ELA Pon Cenmr 


JT eI 
aaa 7S SIGNATURE Siuime 2 ‘OR 
. = “Jf Jd. 
pid PN IS fF ote) Ciow tn “FOE A 
d 


R 


=) , 
efully. The 


s 


€ MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15 — 10-53 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08607 
8591 CERTIFICATE OF DEATH Rigi men 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


5 . 
COUNTY CE che _MARYLAND __ STATE_ Lol 3 seta fies 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town} (in this place) R 
DL TOWN I, LT OM TOWN Fu KZD. AK 


HOSPITAL OR STREET eR ae give location) / 


peter iene. 2) py: Anion. Aaspinl. sess AFD A? - 


3. NAME OF (First) >. (Lest) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
|__¢Type or Print) LAM 2 re Ow _DEATH: 
Ss. SEX: ‘| SEX: i6, W rR UNE Ne. x 8. DATE OF BIRTH, 9. 2 jast birthda: 
ACE: x DIVORCE 
Taree yy = siaeee "Days al Min. 
TOA. Ye occu Me (Give kind of Ts les CE | hs or 2. country): 12, CITIZEN OF WHAT 


ah rae USIN' . 
work done during most of EAVEA life, OR Babs COUNTRY? 
even if retired): YW. g 
13, FATHER'S NAME; 14. hoo MAIDEN NAME: 


48. WAS DECEA Ever In U. PA ARMED ae 16. SOCIAL SECURITY NO. mee neuter abe: DDRESS, é 

ype Mh a Xe, give war or dates 3 ul. 
of service 

a = ) 176 : wit Sf" a 3 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


* 
ZO./ 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, cy) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
7 
2@0a (©) 
Il OTHER SIGNIFICANT CONDI 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. kat 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes] NO] 


21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL, EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21e€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from g- A ae meng G bf , 19.3, that I last saw the deceased 


alive on ee of... i ., and that death occurred at M, from the causes and on the date stated above. 
SIGNATURE 


ADDR! DATE SIGNED 
4 oS : Mg ine ESSE = 
23. BURIAL, R i ‘ON, DATE SNEREOF | NAME Ha ele OR EMATOR! LOCATION (City, to or yunty) (State) 


MOVAL (SPECIFY) y D499, rE 


ral Ce ae g tba CFL hindi Yael 


& MARGIN RESERVED FOR BINDING 
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correct age is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S6(08 
86°77 CERTIFICATE OF DEATH ie Wheel a 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND state Pennsylvaniaounrty / “EA j 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate fimits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 

TOWN Perry Point l8yrs.5mo.lday TOWN Pittsburgh, S. Hills P.O. 


HOSPITAL OR STREET tIf rural give loeation) 
» INSTITUTION OR ADDRESS Pa 


OPSTREET avoREss Veterans Administration Hospipfal 552 Crestling Drive 
3. NAME OF (First) (Middle) (Last) | ’ DATE (Month) (Day) (Year) 


Tiype or Print) __ LOUIS NMI MC_ABEE DeaTnSeptember 10 1955 


'S. SEX:  _|6. COLOR OR j7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1¥ uvoem« vear| ir UNDER 24 Hne, 
WIDOWED, DIVORCED, 


Male | white (Specify) Married 6-14-98 Cie ake cs kes | a 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): Freight Agent Western Maryland) England USA 


13. FATHER’S NAME: Railroad 14, MOTHER'S MAIDEN NAME: 


unknown unknown 
18, Was Deceaseo Even IN U.S. ARMEO Forces? 1@. SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 
Le ¢ a ik.)] (If Yes, give or dates . 
eyes ¥ e ‘cael I unknown Hospital Records, VAH, Perry Point, Md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
°o 
2 FIR expec ca) _Pneumonia, lobar, bilateral, unresolved 36 to 72 hrs 
DUE TO 


ANTECEDENT CAUSE ({8> 


DISEASES OR CONDITIONS, IF ANY. «e) _Arteriosclerotic heart disease unknown 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 
«c) Tuberculosis, pulmonary, bilateral, imactiye unknown 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES NO 
7 al a) 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b, TIME (Month) (Day) (Year) (Hour) aie RINJURY, OCCURRED [ 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
VA M. my at work 


22. 1 hereby certify that% attended-the deceased from 4-9... 5 19.37, to 9-10. , 1955, SRROOEDSRIOMES ExonR 
DX ; 


and that death occurred at 3:00pm, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


ef,Professional Services, , VAH, Perry Point, Md. 9=1ge5> 


23. BURIAL, Sterecirny |g DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
R 


emoval Salk 55 Baltimore National Baltimorg, Maryland 


DATE REC'D BY LOCAL Aen S7SIGNATUR 


pad ULE ba A ASS 


ay, 


VS. AISA -5 - 53 


MARGIN RESERVED FOR BINDING 


item of information carefully. The co, 


: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 
age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


08609 


86 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o.. Pea 


I. PLACE OF 2. USUAL RES\DENCE (HOME) OF DECES4S$ED: 
STATE “county eet 
‘ 


COUNTY MARYLAND 
CITY (If, gytsiie corporate limits, write RYURA! LENGTI OF STAY 
OR ani it ce is ace) 


HOSPITAL OR e 
gavugees, D.O-A Usnon 
STREET ADDRESS 2 


(Middle) eam 4. ae (Month) (Day) (Year) 


~~, 
WLS DEATH g AO  wFhG 
7. SINGLE, M. 8. Or OF 19 9. fe ‘ birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
yrs. 
H 


WIDOWED: DIVO) pp 
Grats. "| R-/6 ~ 9 Monthe| Daye | Hours | Min. 
Toa. USUA[ZOCCUPATION (Give kind of | 10b. KIND OF Sans OR cou 12. OhriZEy-pF-WHAT 
wor tof prork life, INDUSTRY: 7 yam PPE - 
evel Ai a. 


43. FATHER'S NAME; x 14, 


INTERVAL BETWEEN 
ONset aND DeaTH 


ADDRESS 


15, Was Deceased Ever IN U.S. ARMED For “a 
(Yes, no, or unk.)| (If Yes, give war or dates 
service) 


18. MEDICAL CERTIFICATION 
I, DISEASES a CONDITIONS DIRECTLY LEADING TO DEATH; 
DB) 240 Ps 
KeRX cause Serene a a oll a Oo NE 
‘ 
Antecedent cause(s) hoccrbheti 
Diseases or conditions, if any, _ (b)-..---- ne ceoserennnsnmretconnsennssneene ae 


giving rise to the above cause DUE TO 
stating underlying cause last ) 


IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 1%b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YeO No 


Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le, (City or town) (County) (State) 
PRIMARY or Pera 0 OF tart, office bldg., etc., 
CAUSE OF DEAT! INJUR 
21d. TIME (Month) a (Year) (Hour) | Z1e. “JURY oc 2if. HOW DID INJURY OCCUR? 
‘ot while 
INJURY M. ie ial at work [) | 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection ing Inquiry y. and 
find that death resylted from: Natural causes Ww Accident [1], Suicide , Homicide O, ndeierin ee cause [}. 
SIGNATURE {) CHIEF MEDICAL EXAMINER TE SIGNED 
“0 "Vy DEPUTY MEDICAL EXAMINER 
M.D, ASSISTANT MEDICAL EXAM. +h/ ~66 
| RATE THEREOF e NAME OF ae OR CREMATORY | LOGATION (City, Sere ) (State) 
g 


W119 £. 


| 2 24, FUNERAL p “S Sek 
LORS fos ee Ae Ppp egg hlic 


23. BROvAL opis) 
FRIOVAL (8 ify) : 


aK 


ADDRESS 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08610 


8592 


CERTIFICATE OF DEATH 


Reg. Dist. 


PLACE OF DEATH: 


COUNTY. 


__ MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


« 
STATE. COUNTY Cit 


cITY 
OR 


(If outside corporate limits, write RURAL 
and give ni 
/ TOWN 


LENGTH OF STAY 


BES 


CITY(If outside corporate limijs, write RURAL and give nearest town) 


is place) OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
4S STREET ADDRESS 


Vere bom 


STREET 


“(If rural give location) 
ADDRESS 


. NAME OF (First) (middle 
DECEASED: 
ge 


Last) 
Can 


4. DATE ({Month) (Day) 


JQ 


(Year) 


19 SZ 


(Type or Print) eo 
SEX: 6. COLOR OR |7. ‘SINGLE, MARRIED, 


@. DATE OF BIRTH: 9. AGE last birthday 


16/85 F FO. ve 


FT 
Months} Days 


Ar unpen 2 


Hours Min, 


; ci WIDOWED DIVOREED, 
Pn (Specify) : 
> USUAL OCCUPATION (Give kind of; 108. KI OF 'B 


work donegturing most of working life, 
even if Ffti y 


13. FATHER’S NAME: 


fi. eee Y 


Vat a “It. BIRTHPLACE (State or foreign country) : 


RAL. fm 


14, MOTHER'S MAIDEN NAME; 


Pie 


12. CITIZEN OF WHAT 


See a A ; 


15, Wag DECEASED EVER f U.S, ARMED Forces? | 16. SOCIAL SecuRITY No. 


(Yes, no, or unk.)| (If Yes, give war or dates Be, 
— 


of aervice) — 


17, INFORMANT & ADDRESS: 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘ 
0: [. CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


plete 3 a . 


qrene Terniwal 


(AY Get 
DUE TI 
(Bd 6 b 


DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(cd 


Old b 


Adhest ows . P 


STeveT ive 


W1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


gE OF OPERATION: 198. MAJOR FINDINGS OF 


cen her 


“p 7yored pppew lx | { 


OPERATION 


0 Bs Trt Tran aa ee 


(ee Gangrene ! 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


2p. TiME (Month) (Day) (Year) (Hour) 
OF INJURY 


2te INJURY 
While 


M. at work 


OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work 


SIGNATURE 


23. BURIAL, CREMATION 


DATE THEREOF 
(AL. (SPECIFY) 


0 14ST 


DATE REC'D EGISTRAR'S SIGNATURE 
REGISFTRAR 


i 


VS. A1BA - 5 - 53 


MARGIN RESERVED FOR BINDING 


fully. The corre 


\ 
Aon car 


item of informati 


ply every i 


please Sie the causes of death clearly and legibly. 


FADING INK. Su 
important. Physicians 


lly 


PLEASE WRITE PLAINLY, WITH UN: 
age is especial 


a6°9 8611 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....96....... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

couNTY Cecil MARYLAND state Maryland county Cecil 

ne Os ae eornore te limits, write RURAL bee ie OF pes jus (If outside corporate limits write RURAL and give nearest town) 

a3 ive ry Ly ace) 

Town! 8" BSH PSs nt ours TOWN Elkton x 
SREB on Tabs eas ee 
STREET ADDREssVeterans Administration Hospital Rt. #3 
3. NAME oF (First) (Middle) (Last) 1 DATE (Month) (Day) (Year) 

(Type or Print) EDDIE Gi. PETTY | beatn September 26 19 55 
5. SEX: 6. i OR co PRGr 8. DATE OF BIRTH: 9. AGE last birthday:| 1 UNDER I YEAR | IF UNDER 24 HRS. 

Male Negro | (Specify): Married | Bel aio | 43 yra. | Monee] Deve | oar [ Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 

work done during most of work ifs | INDUSTRY: | OUNTRY? 
ven if retired): KA behen Helper V.A.Hospital Virginia 
18. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Gee Petty Lou Barksdale 


15. Was Deceased Ever IN U.S. ARMED Forces 7 
(Yes, no, or un! (If Yes, give war or dates of 


Yes — [rerviee) WW IJ 


16. SoctaL Securrry No.: 


unknown 


17. INFORMANT & ADDRESS: 
Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; OMNES Ine eae 
ree 
mmetiate cause noe a frites dics Pree eee 25s atta 
eet Edema and congestion of the lungs, bilateral 
Diseases or conditions, If any, — (D) -o.-..07 Pe ; ; site lbs oe oat eaters Ske atest ef ere | 


giving rise to the above cause DUE TO 
stating underlying cause last 


(c Cardiac Hypertroph 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ...... 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
7 Yeel No 

Zia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 21¢. (City or town) (County) (State 
PRIMARY [] or CONTRIBUTING 1) OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M.| work C} at_work [J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy i.¢ , Inspection LY, Inquiry (, and 
find that death resulted from: Natural causes [X, Accident [], Suicide [], Homicide [], Undetermined cause OQ. 


SIG) eae yy CHIEF MEDICAL EXAMINER ATE SIGNED 
yy yj jf ¢, 2 DEPUTY MEDICAL EXAMINER a ry 
/% ASS bt, M.D. ASSISTANT MEDICAL EXAM. a4 ~6 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL. (fpecity) = | 9-26-55 | ounty Line Baptist Church | Halifax, Virginia 
DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE / Ze 24, FUNERAL DIRECTOR ADDRESS 
REG _ 9.9- “al Saad i | Pennington & Son, Hevre de Grace, Md. 


WN 
m. 


w 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 
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correct age is especially important. Physicians 


c 
61 9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8612 
86: CERTIFICATE OF DEATH Reg. Dist. No. 96 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county CECT MARYLAND STATE DISTRICT OF G¢LUMBIA 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


OR 
TOWN ~ FEET POINT Oyrs .2Days gy WASHINGTON ATK -3 
HOSPITAL OR STREET If rural give location) 

So INSTITUTION OR ADDRESS Apt. 6 


OSTREET aDDREssVeterans Administration Hospitjal 3018 Porter Street YW 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) FRED ARTHUR RANE 


r BEATH:Senten 19 
3. SEX: 6, COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) IF uno t yrar | tf UNoER 24 HAs. 
RACE: WIDOWED, DIVORCED, mo ag aeie 


i. ea epoca ce April 30,1875 yl Months| Days | Hours | Min. 


Oa. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life.’ OR INDUSTRY: COUNTRY? 


even if retired pcearch _tivilinm=lISN Michigan USA 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


PETER G. RANK ANNA MeDONA 
43. Was DECEASED EVER IN U.S, ARMED FORCES! 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes,_no, or unk,}| (If Yes, give war or dates ‘ r ‘ 
15 {lof service) SoA VW None Hospital Records, Val. , Perry Point, Md. 
18. MEDICAL CERTIFICATION 
I oe OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


he CAUSE (AD Pneumonia, bronchial, right, unresolved |4 to 5 days 
DUE TO 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY, B) Coronary sclerosis, severe unknown 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 


ic) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE |  Arteriosclerosis, generalized, severe unknown 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


7-19-55 Excision of left submaxillary gland mass. (Cafcinoma Yes] oT] 


21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.) 21c. WHERE DID (Clty or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at ark at work 


22, I hereby certify ie ay the deceased from 2¢pt.. 4, , 1935, to Sept. 8, 1955 , thatxbdaxtomecthectecrased 


ixec and that death occurred at6;25..PM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
W. OPPLER, ef,Professional Services m.v. VAH, Perry Point, Md. 9-9-55 
23. BURIAL, “erteiry) | mae aes | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
REMOVAL Rock Creek Cemetery 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 
REGISTRAR 
GZ=-Z— ro kre a 2 si 


VS. A15 — 10-53 
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NLY, WITH UNFADING INK. Supply every item of info’ 


correct age is especially important. Physicians 
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ion carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)8613 
8593 CERTIFICATE OF DEATH Reg. Dist. No. when 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY G ra4e MARYLAND _ STATE Md _ S:GOMMTY = Crew 


CITY (If outside copporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
ees Ses OR 


and give ne: (in this place) 


G PAYS TOWN Nortn F ast ra 


HOSPITAL OR STREET (if rural give location) rf 


NSTITUTION OR ADDRESS 


CSTREET ADDRESS U Niow u OS P 
3. NAME OF (Firsty (Miadiey ey _ | 4. DATE (Month) (Day) (Year) 
DECEASED: _ OF 
__(Type or Print) erberi Bl: fs aatds. DEATH: q _ 4/3 19989 
B. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF ao, 8. Ls Yast birthda: OER 1 YEAR | ir Unoen ga Has, 


RACE: WIDOWED, DIVORCED, hal Da 
Mp YSpestoh: - ¥ fe ~ ge Days Haare} Min, 
Py LE Wi H § 
HOa. ‘USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS BIRTHPLACE (Sta bs Bese “country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


even If retired) : ABORER ssnaThiron M_A tT YLAND Us Ay 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


CHARLES EUNOL ps ALEXANDRE R 


18, Wag DECEASEO Ever IN U.S. ARMEO FORCES? 18, SOCIAL SECURITY NO. We HAR LS rs io 


(¥@s, no, or unk.)| (1f Yes, give war or dates 
NO ie service) Rio S17 ob Vane’ 
7 18, MEDICAL CERTIFICATIO INTERVAL RET wae 


I cre OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OATH 


a RO oh Ae CAUSE : 2 days. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, | 3 yrs + 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 4 : at 
DISEASE OR CONDITION CAUSING DEATH. fe nh > “ays: 


19. DATE OF OPERATION: 98. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
] q of fare, bad vk yes] No(G— 


21a. ACCIDENT WAS UNDERLYING 218 /PLACE (Home, farm, factory, AB WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF HQJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) ALA INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ... 49) 43, to... T7123... Taper that I last saw the deceased 
3 1B: i, and that death occurred cede. i M, from the causes and on the date stated above. 


2E ; ADDRESS DATE SIGNE 
= M.D. hha Ke haw , ee 
CREMATI | DATE TI EOF LOCATION (City, town, 01 ra (State) 


(SPECIFY) | iy 


DATE MEC'D BY LOCAL REGISTRAR’S SIGNATURE 24, re DIREGTOR i 
REGIS§TRAR_» &é 
Crp! 77] a 


8594 08614 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 


_— 
= 
= 

d legibly. 


on carefi 


I. PLACE OF ~~ |/2, USUAL RESIDENCE {MOME) OF DECEZSED: t 
MARYLAND STATE © couNTY Lo Lt if 
HOSPITAL OR STREET 
3. NAME OF Firs ) (Mi 4. te (Mon! (Day) (Year) 
DECEASED: 1 
(Type or Print Al OR d. Sear Z 3d 19 (eke) 


COUNTY 
vais, iF ee one Hy ou' 01 imi ite RURAL and give nearest town) 
if ¢ INSTITUTION wUevow ADDRESS 
5. SE, % U3 Jast birthday: 


CITY (If outsigepco: es RURAL 

OR and gir a 
Ql town 

PEA: 
JO STREET iN) Liswouw ‘i 
é hOLOF ae a RARER, 8. DATE OF BIRTH: IF UNDER 1 YEAR | 1” UNDER 24 HRS. 
& SAA ~ 19/0 AA 3) S| Days | Hours | Min. 
10a. ee L eet (Give kind of c 


¥ 


/ 
o} 


i 


write the causes of death clearly an 


23. BURIAL, CREMATION, DATE THEREOF tale OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMOVAL (Specify) : | 
See wo 
ed REC’D BY LOCAL | REGISPRAR’S Sh eat 24. Fi et DIRECTOR ADDRESS 
Det PUD agen “afte! Grommet Yom (Lh ded 
a aa > es 3 iG Vi 8 FF YY. : 


% KIND OF BUSINESS OR in. RTHPLACE (8 x foreigy country) :| 12. CITIZEN OF WIIAT 
oe ORR i rf oa life, TRY : COUNTRY? 
zs : SSA 
ax 18. FATHER'S NAME: 14. MOTHER'S MAIDE 
ze Babe: 
ag 
16. as Deceasep Ever IN U.S. ARMup Forces 3| : 
Pe) = | (Yes, no, or unk.)} (If Yea, give war or dates of 6. Corte Security No.: 7. INFORMANT le ADDRE Q 
© 2s | L° ; WAY -2G -27)9 Dasieled nit yy. 
ae 
a \ 18. MEDICAL WAL Pea og 2 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: = 
> woe ONseT AND DeaTH 
2421 97/6.0 — Ce, 
as Immediate cause (8). a : ie or oa ei 
ose DUE TO 
is Pan Antecedent cause(s) 
a Diseases or conditions, if any, (BD) mn eee ee ee Er, ees ssenen sa nensesateinenaeflesinstnnsttnstensoeettsse 
a as fiving the'to the above cause DUE TO 
4 oe stating underlving cause last (c) | 
< && | TLOTHER SIGNIFICANT CONDITIONS CONTRINUTING 
s Pm TO THE DEATH BUT NOT RELATED TO THE | 
tras 5 ITION CAUSING DEATH. 5 ee cnt cere” eee oe eee eran 
we Es 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
PE | set veep 
-& | 21a. EXTERNSL CAUSE WAS tb. PLACE (Home, farm, PD Ble. ( ) P (County) te) 
Lan] PRIMARY [X or CONTRIBUTING (1) bldg., : 
| CAUSE OF DEATH. TNgURY 
a> 21d. TIME (Month) (Day) (Year) ( fie. INJURY OCCURRED a DID INJPRY OCCUR? 
aa OF gor Ve While at Not york (A ib ‘c 
<3 INJURY 80 work [J at _work [gA 
Au 8, 22. I hereby certify that I took charge of the remains described above, — an Autopsy (1), Inspection A Inquiry y and 
£ o find that death resulted from: Natural causes [], Accident x Suicide [1], Homicide], Undetermined cause Q. 
Hm | SIGNATD CHIEF_MEDICAL EXAMINER DATE SIGNED 
aS DEPUTY MEDICAL EXAMINER a 
Ee iS M.D. ASSISTANT MEDICAL EXAM. /0-/ ~J 
cy 
& 
n 
a 
| 
a 


VS. A1BA - 5-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


Pom RESERVED FOR BINDING 


e 


VS. A15 — 10-53 


ion careful 


please write the causes of death clearly and legibly. 


S 


correct age is especially important. Physicians 


2 ix 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08615 


8595 CERTIFICATE OF DEATH 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _MARYLAND STATE COUNTY _ Creal 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside porate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN TOWN 
Meroe ef 
HOSPITAL OR STREET (If rural give location) 
ees OR Sia £. Ao } 
DDRESS wu, 
ged: SIESTA BEES ft ‘ple ‘ £7: é (Orin ~ : 
‘3. NAME OF (First) (Widdle Fay 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Beara: 9 = LP ___ 19) © 
3. SEX: Ste SoS Ra GSO CR aes 8. of A. BIRTHS © |9. AGE last birthd@y| Ir unper + Year| IF UNDER 24 He 
. ED, :-| MI 
Ps WOO we , aa Months| Days | Hours | Min. 
~ i Cf au — 
10a." USUAL OCCUPATION (Give kind of 108. KIN Bhs al APPS (State or foreign country): |12. CITIZEN OF WHAT 
work done during most,of working life, OR INDUSTRY: COUNTRY? 
even if retired): —_——_—- 
2. —_ 


13. FATHER,S NAME! 


14, MOTHER'S MAIDEN NAME: 


‘ Le Afi. 
17. INFORMANT & ADDRESS; 


1s, Waa DECEASED EVER IN U.S. ARMED FORCES? OCIAL SECURITY NO. 


(Kes, no,,oprunk.)| (If Yes, give war or di 
WIA of service) Wis 
i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ONSET, AND DEATH 
To nai CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Me. WHERE DID (City or town) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 


(County) 
OF INJURY street, office bldg., etc. 


21—E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from . § elf F108, to VE 29 ; 1953; 1 that I last saw the deceased 
., and that death occurred at “2384 M, from the causes and on the date stated above. 


y, ADDRESS DATE SIGNED 
M.D. dees ye LP SLD 
TE THEREOF 4 opps. NAME re CEMETERY eR icne CREMATOR LOCATION (City, town, or county) (State) 


1958 Pre, 


ISTRAR’S, SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


Lactedoa Pf han Larrea a gue! tie eal 


alive on... 
SIGNATUR! 


23. BURIAL, REMATION, 
REMOVAL (SPECIFY) WD) 
' 


DATE REC'D BY LOCAL 


REGISTRA al 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


fully. The correct 


legibly. 


ion care: 


item of informati 


i 


P 


age is especially important. Physicians: please write the causes of death clearly and 


08616 


SWARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. Lae 


T. PLACE OF DPAYH: = 2. USUAL REQ{PENCE jHOME) OF DECEA, 
couNTY We SPE A desta STATE ¢ county BLer A 


ee (It. sen com etRty Tatts: RURAL LENG’ ae (If o ide corporate limits write RURA| nd give nearest town) 
an, 

TOWN TOWN t x 

HOSPITAL OR STREET f rural, give location) 7, 

INSTITUTION OR 


STREET ADDRESS 


h12g 2 ADDRESS 
irgt) MA te, 4. mare (Month) 


3. NAME OF (Day) (Year) 
DECEASED: : 
(Type or Print) A_Mite EU 10) fi DEATH g 40 wf o 

5. SE, 6. COLOR OR 8 DATE OF BIRTH y 


t AGE lest Lv Rie, IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Months| Days | Hours | Min. 
Pod ACE TE or Ga ee a 7a 


OTHERS MAIDEN NAME: 


Te yi E, Ro De 
§ YL 3- 2 a=) 663 
Ida. USU. Oc (Give kind, of 10b. KIND OF BUSINFSS OF: ° 
wo} lope noes, mos: if ‘i INDUSTRY ; 
|, 2s cM 


. F cas NAME: 


16, Was Deceasep Ever IN U.S. ARMED Forces ? 
(Yes, no, or unk.)! (If Yes, give war or dates of 


j WO | service} 


1 DISEASES OR CONDITIONS DIRECTLY LEADING To DE. INTERVAL BETWEEN 
0 / ONSET AND DeaTH 
RO. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Ii. OTHER SIGNIFICANT CONDITIONS Hs BEE 


TO THE DEATH BUT NOT RELATED TO 
DISEASE_OR_ CONDITION CAUSING DEATH. 


ia. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
/ YeO Nose 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING (] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) ) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

OF While at Not while 

INJURY M. work [] at_work [) 


22. M aia certify that I took charge of the remains described above, held an Autopsy [], Inspection X& Inquiry (, and 

d that de Oa aie? from: Natural causes x Accident 1], Suicide [J], Homicide [J], Undete¥mined cause 9. 
dae CHIEF MEDICAL EXAMINER é DATE SIGNED 
23. 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. coe <3e 


oA th Mokaon | ATE THEREOF | NAME OF ODMETERY OR STORY | LOCATION (city, town, pr a (State) 
-(Speq 2 Gis H 
AAA -13—-/953'_ Ch SUM" a LVRS EG) AAA 
DATE REC'D BY LOCAL | REGISTRAR'S oe A 247 KUNERAL DIRECTOR ; ADD} 

. Ber L 

BFr-sr-SFS Ries (eae saa D fe 


Y 


G/X ONSET AND DEATH 
el CAUSE ca) __Bronchopneumonia, bilateral, unresolved, | 5 days 


DUE TO 


e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08617 
= 
3 8612 CERTIFICATE OF DEATH Reg. Dist. No. 96 
> 
a > 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
wt 2 
Pr ‘& COUNTY CECIL MARYLAND state NEW JERSEY county CAPE MAY 
oA agg CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
as ; NN and give nearest town) (in this place) BN OCEAN CITY 3 
AVS & 1X PERRY POINT 28 Days 67K HS 
AD Be |. RTS on SB Reet sae 
be Sal P 4 
5 @ |SoSTREET aDoREssVeterans Administration Hospital 625 Pleasure Avenue Vv 
a = 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
et DECEASED: - 
33 (Type or Print) _ HENRY B THOMAS | DearBeptember 24 1955 
E a) 3. SEX: 6. egeer OR [7. SINGLE. MAR RIEDL At 8. DATE OF BIRTH: |. AGE last birthday| IF UNOER ¢ VEAR | IF UNDER 24 Hes. 
a : . DIVE 2 Months! D: H i 
23 vere | Negro | “riarried |June 12, 1927 | M6 sol eee 
& © [10a USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
i ee work done during most of working life. OR INDUSTRY: ef COUNTRY? 
z = 8 even if retired): L 1 Hotels Florida USA 
S a 2 13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
Z ae 
& & % | ___HENRY THOWAS , SR. EULA McCOY 
z . “EK |1s. Was Dectasep Ever In U.8. Armen Forces? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
cane es Miao oe a Unknown ospital Records,VAH., Perry Point, Md. 
i fee ES. we pe 
a fo} 8 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
we a o 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
> Ss 
& 2 
Ha re, 
aN 


ANTECEDENT CAUSE (S8> 


DISEASES OR CONDITIONS, iF ANY. ce) _ Malnotrition 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


RE: 


PLEASE TYPE OR WRITE PLAINLY, Re3 


N: 


(c) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MAR 


20. AUTOPSY? 
Yesyy NO Oo 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCURT7 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF €ITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


FIP RINTURYeOEC UTREE 
Whi' Not while 
at Neck at work 


21iF. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that’ attended the deceased from Aug.29 , 1955, toSept.24, 1955, thatdderksancthecdecraadk 


correct age is especially important. Physicians: 


8 Oy and that death occurred at 6:50PM, from the causes and on the date stated above. 

ie ADDRESS DATE SIGNED 

iW Chief , Professional Services, VAH., Perry Point, Mi.9-25-55 

i 3: RPA ONY THERE | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town. or county) (State) 
wo REMOVAL (SPECIFY) 

2 _ REMOVAL. ‘ie : ry eu 1 Florida 

M REC:D Wace. LOCAL | REGISTRAR'S SIGNATURE Lege Y ‘ 

“i Resist ie cig E \(2304, x cent?" ive, 


¢ 
\ 


( 


S 
a 
f] 
a 
iA 
& 
a 
Pl 
° 
& 
a 
a 
> 
9 
2] 
wy 
Q 
)}& 
a 
3 
% 
< 


B 
5 
a’ 
eu 
i= 
=) 
Rn 
a 
Ls 
iS) 
Z 
a 
a 
< 
fe 
Z 
5 
is 
a 
2 
B 


VS. AISA -5-53 


item of information carefully. The correct 


: please ‘write the causes of death clearly and legibly. 


ecially important. Physicians 


PLEASE WRITE PLAINLY, 
age is esp 


8613 08618 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....7 .... 


2. USUAL RISIDENCE (HOME) OF DECEA 
MARYLAND STATE ‘ COUNTY 


COUNTY 4 
CITY (If out .ENGTIL OF STAY CITY (If opjeide copporat@ limits wri URAL and give ne it town) 
, OR and gi pe i, iy ct OR 
< TOWN TOWN at =, 
—— 
HOSPITAL OR STREET (If rural, give location) 7 
ealNSTITUTION OR ADDRESS 
STREET ADDRESS 0 0. FZ 
3. NAME OF First) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF x 
Uiewtior EA A fe qe /LOAA SOAS DEAT G f a wis 


5. "OL 6,COLOR 0) 1 Oe 
3 (SPU 


108. USUAL OCCUPATION (Give kind of 
work, d tof work life, 
even® if a a 


'HER'S NA 


¥ | 8. DATE OF BIRJH: 9. AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
e —_ Mopths| Days | Hours j Min. 
bs Tx 3 Uta xia [Hoar | 
10b. KIMD OF BUSINESS OR | 11,4RTHPLACE (Binte or foreign 1. EPR a 
“ A Y 
Cte oA . 


” INDUSTRY: 
14 jMOTHER’S MAIDEN NAME: 4 
ee VW W- 
(i INTERVAL BETWEEN 


. . 


Was Deceased Ever IN U.S. ARMED FORCES 7| 


1b, 

(Yes, no, or unk.)| (If Yes, give war or dates of 
J service) 

I, DISEASES OR CONDITIONS DIRECTLY 


Hebb vase 


Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATIO 


16. Sociaf, Securrry No.: 
—_— 


. 


18. MEDICAL CERTIFICATION 


. INFORMANT $s y 
. 
Onset aND DraTH 


20. AUTOPSY? 


Yea] No 

ia, EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 1] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work 1) at_work []_ 
22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 7% Inquiry [X, and 

that death resulted from: Natural causes Accident (|, Suicide 1], Homicide [1], Undetermined cause 1). 


CHIEF MEDICAL EXAMINER ik DATE SIGNED 


DEPUTY MEDICAL EXAMINER G~- J &- OF 
DRESS 


M.D. ASSISTANT MEDICAL EXAM. 


A ines. | DATE THEREOF NAME, OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) : ga . * 
-20- 
Y LOCAL | REGISTRAB' ATURE 24, NERAL DIRECTOR AD: 
/ 4 SS i Yhef 


<i AS 


\MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


ge 


correct a: 


2 
2 
ts 
Ld 
o 
we 
S 
o 
g 
2 
5 
3s 
£ 
oS 
=} 
bal 
5 
at 
°° 
Fs 
ov 
ee 
e 
o 
> 
o 
2 
a 
& 
a 
wy 
Y 


UNFADING I 


is especially impertant. Physicians: please write the causes of death clearly and legibly. 


8614 


MARYLAND STATE DEPARTMENT OF HEALTH 


8619 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


Reg. Diat. No. sf 


1, PLACE OF DEATH: 
COUMY .cssersnnsssere 
City or sown. Don 


How long In above place of death?........ 
Hospital, Instituti 


How long In hospital or Instittlion?. 


or street address where death oc¢urr 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother), 
Bhat a sccssssssson meas 


Clty or town....... 


3. (a) FULL NAME 


Birth dato’o 
deceased (mo., day. yr.) 


Years Months 


9. Birthplace... 


10. Usual occupation._..... 


- Industry or business 


12, Name... 
13, Birthplace 


14. Malden [ae Aan eee 


MOTHER |FATHER 


15. Birthptaco 


16, intormant ... 


Senta 


(Burial, cremation, or removal, Which?) 


Cemetery or crematory 


“ 


Location ness.Adcdann 


3. (b) Social Security Number 
if « 


Autopsy results... 
PIEYSICEAN: Please undertine the cause to which death should ba charged sta 


eee KH al : 


Y, 
Date thereo!...<chLA.0i. 
(month) (day) (year) 


22, VIOLENCE: If death was due to external causes, fill In the following; 
Accident, suleide, or homicid 


Where did Injury occur? ..... 


(City or town) (County) (State) 


Injured at home, farm, Industry, public place (where?) ... 


Means of injury tnjured at work? 


< 
Drang 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}§6§2() 


8615 


CERTIFICATE OF DEATH Reg. Dist. No. 96 .. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND state Alabama COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
y OR and give nearest town) (in this place), OR 
eoown Perry Point 9yrs.2mo.3days TOWN Myrtlewood HOXK- 3 
HOSPITAL OR STREET Uf rural give location) 
° ESS, 
STREET apDRESS Veterans Administration Hospifal RFD #1 
‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Venn) ae 
DECEASED: OF 
PESe Ss" Print) THOMAS Ks TUCKER ee Sept. 6 19 55 


5. SEX: 


6, COLOR OR |{7. SINGLE MAR ED 2! 8. DATE OF BIRTH: |9- AGE last birthday| 1F UNDER 4 vean | IF UNOER 24 HAs, 
5 Months| Days | Hou: Min, 

Male | White | Gncoisingte 5-30-1886 | 69m =| 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): {12, CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: COUNTRY? 

even if retired): “URKROWN unknown Missouri ISA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

Unknown Unknown 


1s, Was DECEASED Even IN U.S. ARMEO FORCES? 16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 


¥ . -)| (If Yes, git ti 
ae Cr Sal of service) “ae ft Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 D4 x OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
60 te wewee: «a _Cystitis gangrenous, due to proteus species 2 to 3 
DUE To k 
ANTECEDENT CAUSE (8! weeks 


DISEASES OR CONDITIONS, IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Arterioscleros 
DISEASE OR CONDITION CAUSING DEATH. is generalized, severe wae, 


19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
8-1-55 Exploratory laparotomy. yesh NOT] 


21a. ACCIDENT WAS UNDERLYING [] 21B. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ee eee, OCCURRED 21F. HOW DID INJURY OCCUR? 
oO Not whiie 
M. = ae, at work 


22. I hereby certify that K attended the deceased from Bi oe A 19.46 to 9-6 eas) 55, 


ddiatdedth occurred at 9!50QM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
onal Services , >, VAH, Perry Point, Md. 9-8=-55 
23. Reuovan ceca | DATE THEREOF | NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 
REMO (SPECIFY) 

Removal 9-8=55 National Comet 3 Baltimore, Md. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE ud ADDRESS 
REGI Lis y ga 

alee EL wy deleeace, ia 


= 


ee ¢ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corrcet 


VS. Aid 


MA 


IN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08621 


YR PT EITC ATTA > sary 
2616 CERTIFICATE OF DEATH Reg. Dist. No. Fo A. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) “OF DECEASED: 
COUNTY Cecil MARYLAND stares _counry Cecil 
ciry | aS corporate limits, write RURAL LENGTH 2 STAY cas ¢ (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in, this ors. 
Town Rising Sun Rural| “36 TOWN Rising Sun Rural ss 
HOSPITAL OR STREET (If rural give location) { 
od INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) Middle) (Last) 4, DATE (Mont fpr (Year). 
DECEASED: OF 9 5 
(Baier erat) Mary Lillian Umberger Coe Sep eve 19 
5. SEX: 6. Cook OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:) IF UNDER 1 YeaR]ir UNDPR 24 HRS. 
ACE: WIDO ‘D, DIYORCED, Month Days | Hours Min, 
Female Winite (SpecifHA TT LE May 13,1871 84 yrs. | | 
“Toa. bs ee gia mot ore eee Tob. a OR | Il. BIRTHPLACE (State or foreign country): |12. 2. CITIZEN 0 N OF WHAT 
we thousewile | dw Hoine Ceres Va. we 
13. FATHER’S NAME: . 14. MOTHER’S MAIDEN NAME: a =< 
Thomas Wilsén Missouri Huddle ma-.* —-_: 
aa Was Pe ia eels U.S. Armen Forces?| i6. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
3, no, or un ¢ A dat yf + + 
noes vere emia Wm.Umberger Rising Sun,Md. 
18 MEDICAL CERTIFICATION Titarval. ‘Beuwtes 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
f Yes) No 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [] At Work 1 a 
22. I hereby certify that I attended the deceased from pues 19.5.5, to SPD-2A, IGF... that 1 Jast saw w the deceased 
alive on at Ee eed 16.5. and that death occurred at ..~.. aye 298M) from the causes and on the date stated above. 
SIGNATU) (Degree or title) DDRESS DATE SIGNED 


__\o\v 
LOCATION (fity, town, or county) (State! 


Rising Sun Md. 


RESS 


23" BURIAL, b(spect) | DATE NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) Brookview ev 
FUNERAL DIRECTOR 


Fa Ptoca, 'URE Code 
~ tp es a Payprisese bi ae — Reageg An, Ind, 


